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* Prospective Genomic Cohort Establishment:
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Polycystickidney disease

IgA nephropathy Other kidney disease

Dizhetic kidney disease
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AL ER : whole-exome sequencing revealed rare variants assaciated with ciliary dysfunction in

chronic kidney disease [ ¥572025/0233% )
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The role of Breg in regulating tissue infiltrating immune
cells in renal transplant graft rejection
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Conclusions &

In this preliminary result, we found that there is a trend of lower Breg cells in the group of
transplant patient with declined renal function. The trend appears both before and after
transplantation. This result proves our initial concept that Breg iz an important immune cell
in regulating praft dysfunction. However the interaction between Breg and other immune
cells 15 worth further study
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UA002 (Allogeneic Amniotic Fluid Stem Cells) in Patients with
Radical Prostatectomy (RP)- or Diabetes Mellitus (DIM)-
Associated Erectile Dysfunction (ED)
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* Study Title: An Open-Label, Non-Randomized, Dose-Escalation Phase | Study to Evaluate the Safety of UADDZ
(Allogeneic Amniotic Fluid Stem Cells) in Subjects with Diabetes Mellitus (DM)- or Radical Prostatectomy
[RP}-Associated Erectile Dysfunction (ED)

. HEEE: DN W W
IND &Ph1 P2 ST
(TV: B (EUS) L Out-Licensing .
- FEENNEREREST @—" 7
¢ Fkadh: (ot
1. BERENEAE ZEA JFZEEEEERUREL) -
2 EEE MEENEERNBER (RIEE U2REER) EEFEEREEE
3. EEE4R JEEGT
4. FIHERHEE  BREEENET (HHOREENNEEIENEEE)
¢ e
L EmIUNERE sHeliENEER EAE2I-FREEEREEAREAE
F_E

2. BHERE: ER_EErREssENE

(Cfeeg #KEEI (MSC4.0)

- ZERER (Bone Marrow MEC, bmMEQ B
o . sEEoEaEES TEFRERS SESTE o

kil (Adipose derived M3C, ADSC) :
EEEEREeE MREEEHEREEL {

- E/ia8 SR (W) MSC, Cord MSC, Placents M5C)
N -aEzE TEAE ReeE .‘
a0 N CEEGM BENEY SHES LR soSRES

-

= o
‘ 2001 P. Zuk

- 2R (dmniotic fluid stem cells, AFSD)

mEes ) BERE(16-20BE mrsE  muss) @
B Eo T ST UL

2004
Hwang

2007
Azl




, l A Lasd
FARARNERES
B e

e

B #2007 28 : x (£ERSE) —
FAREARA+ABRER - DNABKHBE o
L | T —— BMBEEER 10
[P —T——— e RER/s CemmmBER

= .. : AFEARER 1

T M g

Lz

\ £ Gl
[ NEEKBEE B-ERZEED \AFSCS

TREBRECERNR.

SHEE : BEAK - SER\SAR-
BPESE
EE: BhEE - HAfER. ¥R
B - DREE - LRWE -
MEMEEE -
MER : FREE  SERNEFnE
HaER -

ENEAT
PERSIFRNEANE

FARESERENEAN ESETENER
BEROTEHTHRERRAREENER

|BEE-mekeansy
£E57:E%57,101,7108

4

KORAHARSFAN BN FXEBAREDDNER

EAEH | AnwTRNE

Cu!mﬁ.\ﬁin

FOREES (3) BRR, NMABERDME, HHR0E.

cantrifugition [
FURTES (3) %, HECESEAN, HHNEFMFRUANIRTENEN, }

ERUAMZEHAE EEANRE. QEAENTANEN, MELENE, KN

RIS, AT T i, 'S -'Fw

IR IR R RUAD, CESTIERE RS RRETE

(TFDA) SRR CIRIEIPhase VIESIATEH] (ND) . 1M APHENE pe r,‘f‘:m 1 7l
i, BRARE, PG il mods in 20l PES

RUEETE, BooNECAYESERTERAE, BRENER, RBCRRES Ry
ARG, ARRAGAESANE B HENRARETY), 15681011 o
BENORREREN (SERERIIRIR) TATSANSEAARS, RANE FreapranETsERifaRe
TREM, (BAWUEE: hitpsyfpptoc/skdOn) | "
M B R RN T RRE RN, AR ER 2 HET R 1 EfrEEEEE

o, FARNEDTETENGINENGS, FARENANNAEANeE. 0 « ShEThiE Z B R B &
EAENBRNT RS, QTS M, 1 BB R

R BN AR TN ZE, SR AT,  EEERENE
FAPEORAERRICENNh, BUNERARA— MR R » MER ERERE
RS, « EEA AR &




(i) e
Take-home Message

* Amniotic Fluid Stem Cells (UA002)
* Clinical Trial Progress: Phase 1 — Phase 2
*Indications and Clinical Value:

RP- or DM-associated Erectile Dysfunction

* Future Vision
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The Spectrum of Kidney Diseases

Chroenic kidney disease (CKD)
Kkney Injury persksts over 3 mones

Acute Kidney injury {AKI)
Kidney Injury cocurs wiliin 7 days
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[o=sed on eGFR Enge)

End stage kidney disease
(ESKD )

. HemodiElsk, Perhonesl diaksks,
Kidney Trarsaltariztion

Acute Kidney disease (AKD)
Kidney Injury occurs witiln 90 days

AKI-AKD-CKD System
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Future practice

patient with underlying Hx personized health guide Al
- - it
problem incubate . aam
patient present to OPD/ER/ICU [inhospitalassisttt
- re_al-tlme a!1ul:l sutomatic
ICU (or ER) consult Nephr. e o pourE
. . u =  perspective prognosis
Nephr. bedside visit, collect
information, discuss, judge medical assist robot
+  Data
and suggest . Assetant
- Guard
.Lapply treatment
<" -aPply

Clinic practice

Chart : AoCKD...
o AKI (KDIGO stage?, pre-fintra-/post-?) -= AKD
o RPGN (ANCA/C/anti-GBM, Bx?, Tx response) or CGN
o CKD (A?G?, etiology?)
o reasoning? confidence? percentage?

What is the truth of the patient?




AKIl event checklist

- Doctor . System
— Hx choice — periodic auto-generated
— scenario choice, D/Dx scoring data

(pre-, intra-, post-)
— choice requisition for RRT
due to AEIOU

— communicate
.- auto-generated
HIS consultation

Initiation of RRT flow chart

ptin SHH

Dr. identified  pro— — — —————  3uto-flash high-
RRT need pt HIS - TEQICL risk pt data

Nephr. AKI team

fulfill RRT criteria

initiate RRT




Weaning from RRT flow chart ‘¥

— & RAT ptin SHH

primary care Dr.
HIS - TEQICU

Nephr. AKI team

fulfill weaning
from RRT critena

Conclusion
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